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THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
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LT is an 85-year-old male at your outpatient clinic recently diagnosed 
(AF). LT also has congestive heart failure, hypertension, and osteoarthri 


Wang 


h persistent atrial fibrillation 
His blood pressure and 
heart rate at the clinic today were 140/85 mmHg and 88 bpm, respectively. LT’s left ventricular 


ejection fraction (LVEF) is 30%. His most recent A1C was 5.2% and his weight is 55 kg. His serum 


creatinine (SCr) is 60 pmol/L and his CrCl is 62 mL/mii 


LT does not smoke, has on average 8 alcoholic 


drinks per day, and has 3 cups of coffee per day. LT has no history of myocardial infarction or stroke. 
His CHADS3-65 score is 3. LT's current medications include acetaminophen 500 mg TID, ramipril 5 mg 


BID, bisoprolol 10 mg daily. spironolactone 50 mg daily, and furosemide 40 mg BID. 


Which of the following anticoagulant regimens would NOT be an appropriate option for stroke prevention 


for LT? 


Select one: 
Edoxaban 30 mg daily * 
Dabigatran 110 mg BID X 


Apixaban v 


5mg BID Rose Wang (ID:113212) this answer is correct. 


A reduced dose of apixaban 2.5 mg BID is recommended for patients with at least 
the following: age > 80 years old, weight < 60 kg, and Sr > 133 umol/L. 


Rivaroxaban 20 daily * 


Marks for this submission: 1.00/1.00. 
TOPIC: Atrial Fibrillation 


LEARNING OBJECTIVE: 


2of 


To identify appropriate doses of anticoagulants used for stroke prevention in patients with atrial fibrillation 


(AF). 


BACKGROUND: 


Oral anticoagulant therapy (OAC) for stroke prevention is recommended for patients with AF who have a 


CHADS,-65 score of at least 1 point. 


The CHADS;-65 score is a tool used to assess risk of stroke in patients with AF and assigns points for each of 


the following: 
* Congestive heart failure (1 point) 
© Hypertension (1 point) 
© Age 65 or older (1 point) 
© Diabetes (1 point) 


© Stroke or transient ischemic attack (TIA) (2 points) 


Patients with a CHADS -65 score of zero who have coronary artery disease (CAD) or peripheral artery disease 


(PAD), do not require an anticoagulant, but should receive antiplatelet therapy independent of their 
diagnosis of AF. 


The following table summarizes doses of direct oral anticoagulants (DOACs) used for stroke prevention in 


patients with AF: 


( [Rivaroxaban | Apixaban Edoxaban |Dabigatran ) 
| | §mg BID 150 mg BID 


Question #: 2 
1D: 52165 
Corect 
Y Fiag question 


Send Feedback 


2.5 mg BID if 2 of the 


60 mg once 
daily 110 ma BID if > 80 


Dosing A ra once following apply: age years old (also 
= 280 years, weight = 30mgonce consider if> 75 years 
60 kg, SCr2133 daily if: 60 kg_old with risk factors for 
mol/L bleeding) 
CrCl 15 - 50 
i arias mL/min: 30 mg 
mLimin: 15 mg eae 
Severe renal | daily CrCl < 15 mL/min: Y CrCl < 30 mL/min: 
impairment AVOID M AVOID 
col vet 
mL/min: AVOID AVOID 


RATIONALE: 
Correct Answer: 


* Apixaban 5 mg BID - A reduced dose of apixaban 2.5 mg BID is recommended for patients with at 
least 2 of the following: age > 80 years old, weight < 60 kg, and SCr > 133 pmol/L. 


Incorrect Answers: 
© Edoxaban 30 mg daily - This dose of edoxaban is appropriate for patients who weigh < 60 kg. 
* Dabigatran 110 mg BID - This dose of dabigatran is appropriate for patients over 80 years old. 


* Rivaroxaban 20 mg daily - Rivaroxaban 20 mg daily is an appropriate anticoagulant regimen for 
patients with CrCl > 50 mL/min. 
TAKEAWAY/KEY POINTS: 


A reduced dose of apixaban 2.5 mg BID is recommended for patients with at least 2 of the following: age = 
80 years old, weight < 60 kg, and SCr > 133 pmol/L. 


REFERENCE: 


[1] Birnie D, Nery P. Cardiovascular Disorders: Supraventricular Tachycardia. In: Compendium of Therapeutic 
Choices. Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 


[2] Servier Canada Inc, Lixiana. Updated January 5, 2024. https//pdf.hres.ca/dpd_pm/00074083.PDF 
[B] Pfizer Canada. Eliquis. Updated October, 7, 2019. https://pdf.hres.ca/dpd_pm/00053440,PDF 


[4] Boehringer Ingelheim Canada Ltd. Pradaxa. Updated March 23, 2020. 
hitps://pdf-hres.ca/dpd_pm/00055504.PDF 


[5] Bayer Inc. Xarelto. Updated April 17, 2023. https://pdf-hres.ca/dpd_pm/00070466.PDF 
The correct answer is: Apixaban 5 mg BID 


LT’s physician decided to prescribe apixaban 2.5 mg BID for stroke prevention. 2 years later, LT's renal 
function has declined and his serum creatinine is now 145 umol/L and his creatinine clearance (CrCl) is 
25 mL/min. His weight is still 55 kg. 


Which of the following recommendations is most appropriate regarding LT's anticoagulation regimen? 


Select one: 
Reduce dose to apixaban 2.5 mg once daily * 
Switch to rivaroxaban to 10 mg daily * 
Switch to dabigatran 110 mg BID ¥ 
Continue vw 


D Rose Wang (ID:113212) this answer is correct. Apixaban 2.5 mg BID is recommended 
25 me for patients with at least 2 of the following: age > 80 years old, weight < 60 kg, and 
BID ‘SCr> 133 umol/L. Further dose reductions are not recommended. 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Atrial Fibrillation 


LEARNING OBJECTIVE: 
To identify appropriate doses of anticoagulants used for stroke prevention in patients with atrial fibrillation 
(Ap. 


BACKGROUND: 
Oral anticoagulant therapy (OAC) for stroke prevention is recommended for patients with AF who have a 
CHADS>-65 score of at least 1 point. 


Question #: 3 


ID: 52088 


Correct 


Ine CHAD2-09 score IS 4 (UO! USE LO assess TISK OF SUOKE IN paterns WIU AF and assigns points 101 each UI 
the following: 


* Congestive heart failure (1 point) 

© Hypertension (1 point) 

* Age 65 or older (1 point) 

© Diabetes (1 point) 

© Stroke or transient ischemic attack (TIA) (2 points) 


Patients with a CHADS2-65 score of zero who have coronary artery disease (CAD) or peripheral artery disease 
(PAD), do not require an anticoagulant, but should receive antiplatelet therapy independent of their 
diagnosis of AF. 


The following table summarizes doses of direct oral anticoagulants (DOACs) used for stroke prevention in 
patients with AF: 


Rivaroxaban | Apixaban Edoxaban _ | Dabigatran 
5mg BID 150 mg BID 
60 mg once 
25mg BIDif2 ofthe daily 110 mg BID if 80 
Dosing ane oe following apply: age years old (also 
7 280 years, weight < 30mgonce consider if> 75 years 
60kg,SCr2133 daily f= 60kg old with risk factors for 
mol/L. bleeding) 
CrCl 15 - 50 
CrCl 15-49 
mUmin: 15 mg Lin el 
Severe renal | daily CrCl < 15 mL/min: rel < 30 mL/min: 
impairment AVOID sae AVOID 
crci <15 S 
mL/min: AVOID AVOID 
RATIONALE: 
Correct Answer: 


e Continue apixaban 2.5 mg BID - Apixaban 2.5 mg BID is recommended for patients with at least 2 of 
the following: age > 80 years old, weight < 60 kg, and SCr > 133 pmol/L. Further dose reductions are 
not recommended. 


Incorrect Answers: 


Reduce dose to apixaban 2.5 mg once daily - This is not an appropriate anticoagulant regimen for 
stroke prevention. 


e Switch to rivaroxaban to 10 mg daily - This dose of rivaroxaban is not used for stroke prevention. 


* Switch to dabigatran 110 mg BID - Dabigatran should be avoided in patients with CrCl <30 mL/min. 


TAKEAWAY/KEY POINTS: 


A reduced dose of apixaban 2.5 mg BID is recommended for patients with at least 2 of the following: age > 
80 years old, weight < 60 kg, and SCr > 133 pmol/L. 


REFERENCE: 


[1] Birnie D, Nery P. Cardiovascular Disorders: Supraventricular Tachycardia. In: Compendium of Therapeutic 
Choices. Ottawa, ON: Canadian Pharmacists Association. https//myrxtxca. 

[2] Servier Canada Inc. Lixiana. Updated January 5, 2024. https://pdf.hres.ca/dpd_pm/00074083.PDF 

[3] Pfizer Canada. Eliquis. Updated October, 7, 2019. https://pdf.hres.ca/dpd_pm/00053440.PDF 

[4] Boehringer Ingelheim Canada Ltd. Pradaxa. Updated March 23, 2020. 
https://odf-hres.ca/dpd_pm/00055504.PDF 

[5] Bayer Inc. Xarelto. Updated April 17, 2023. https://pdf.hres.ca/dod_pm/00070466.PDF 


The correct answer is: 
Continue apixaban 2.5 mg BID 


Which of the following statements accurately describes the purpose of the CHADS? risk score? 


Select one: 
The CHADS; score is used to assess a patient's bleeding risk X% 
The CHADS) score is used to assess a patient's risk of developing atrial fibrillation * 


The CHADS; score is used to predict the likelihood of successful rhythm control in patients with  % 
atrial fibrillation 


The CHADS; score isusedto v 


Bacon palents iskaraioke Rose Wang (ID: 113212) this answer is correct. The CHADS? 


score is used to estimate a patient's risk of developing a stroke. 


Question #: 4 


1D: 52089 
Corect 


Y Fiag question 


are] 
Marks for this submission: 1.00/1.00. 
TOPIC: Atrial Fibrillation 


LEARNING OBJECTIVE: 


To understand the role of the CHADS; risk assessment tool in the management of patients with atrial 
fibrillation. 


BACKGROUND: 
The CHADS; score was originally developed to estimate the 1-year risk of stroke in patients with atrial 
fibrillation (AF) in order to help clinicians select patients who would benefit from anticoagulant therapy 


Using the CHADS, score, patients would receive 1 point for each risk factor they had, and 2 points if they had 
a prior stroke. The CHADS; risk factors include: 


© Congestive heart failure (1 point) 
© Hypertension (1 point) 

* Age > 75 years (1 point) 

* Diabetes mellitus (1 point) 


© Stroke or transient ischemic attack in the past (2 points) 


The CHADS; risk assessment tool has since been modified to better address patients who would have a 
CHADS, score of 0 who still have a clinically significant risk of stroke. The Canadian Cardiovascular Society 
has published guidelines outlining the CHADS-65 algorithm. This new algorithm recommends the use of an 
oral anticoagulant in AF patients who are aged 65 or older (as opposed to age > 75 in the original 

CHADS, scoring tool) or those who have any of the other CHADS risk factors (congestive heart failure, 
hypertension, diabetes mellitus, history of stroke). 


RATIONALE: 
Correct Answer: 


* The CHADS; score is used to assess a patient's risk of stroke - The CHADS; score is used to estimate 
a patient's risk of developing a stroke. 


Incorrect Answers: 


* The CHADS; score is used to assess a patient's bleeding risk - The CHADS; score is not an 
assessment of a patient's bleeding risk. 


* The CHADS, score is used to assess a patient's risk of developing atrial fibrillation - The 
CHADS, score does not assess a patient's risk of developing atrial fibrillation. 


* The CHADS; score is used to predict the likelihood of successful rhythm control in patients with 
atrial fibrillation - The CHADS) score does not predict a patient's likelihood of successful rhythm 
control. 


TAKEAWAY/KEY POINTS: 


The CHADS; score is used to estimate a patient's risk of developing a stroke. Guidelines by the Canadian 
Cardiovascular Society introduced the CHADS-65 algorithm, which recommends the use of an oral 
anticoagulant in AF patients who are aged 65 or older (as opposed to age > 75 in the original 

CHADS, scoring tool) or those who have any of the other CHADS risk factors (congestive heart failure, 
hypertension, diabetes mellitus, history of stroke). 


REFERENCE: 
[1] Andrade J, Aguilar M, Atzema C et al. The 2020 Canadian Cardiovascular Society/Canadian Heart Rhythm 


Society Comprehensive Guidelines for the Management of Atrial Fibrillation, Canadian Journal of Cardiology. 
2020;36(12):1847-1948. doi:10,1016/j.cjca.2020.09.001 


The correct answer is: The CHADS; score is used to assess a patient's risk of stroke 


A physician has determined that a mutual patient of yours, EB, who has non-valvular atrial fibrillation, has a 
CHADS,-65 score of 3. Based on this information, which of the following is an appropriate treatment option 
for EB? 


Select one: 
Apixaban v : 3 
Rose Wang (ID:113212) this answer is correct, A CHADS;-63score of | or greater 
requires treatment with an oral anticoagulant such as apixaban. 
Aspirin % 
Clopidogrel % 


Aspirin + apixaban X 


Marks for this submission: 1.00/1.00. 
TOPIC: Atrial fibrillation 


Question #: 5 


10: 52076 
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Send Feedback 


LEARNING OBJECTIVE: 


To identify the anticoagulant treatment options for individuals with atrial fibrillation. 


BACKGROUND: 


Anticoagulation therapy is warranted in atrial fibrillation to reduce the risk of future cardiac events. The most 
common complications of atrial fibrillation are blood clots that form in the heart and may travel to other 
organs and lead to ischemia. Oral anticoagulants are recommended for patients with an increased risk of 
stroke as per the CHADS>-65 risk tool. The CHADS32-65 involves one point for congestive heart failure, 
hypertension, age equal or greater than 75 years old, type 2 diabetes, 2 points for a previous stroke or 
transient ischemic attack and 1 additional point for age 65 or older. This score is then used to determine the 
risk of stroke in those with atrial fibrillation. 


When the CHADS2-65 score is 1 or more, an anticoagulant is recommended. If the CHADS> score is 0 but the 
individual has coronary artery disease or peripheral artery disease, then aspirin is recommended. If the 
CHADS; score is 0 and the individual does not have coronary artery disease or peripheral artery disease, no 
antithrombotic is recommended. 


RATIONALE: 
Correct Answer: 


* Apixaban - A CHADS>-65 score of 1 or greater requires treatment with an oral anticoagulant such as 
apixaban. 


Incorrect Answers: 


Aspirin - A CHADS2-65 score of 1 or greater requires treatment with an oral anticoagulant such as 
apixaban. 


Clopidogrel - A CHADS2-65 score of 1 or greater requires treatment with an oral anticoagulant such 
as apixaban. 


Aspirin + apixaban - A CHADS2-65 score of 1 or greater requires treatment with an oral anticoagulant 
such as apixaban. 


TAKEAWAY/KEY POINTS: 
When the CHADS>-65 score is 1 or more, an anticoagulant is recommended. 


REFERENCE: 


[1] Ashley EA, Niebauer J. Conquering the ECG - Cardiology Explained - NCBI Bookshelf. 
2004. http://wwwi.ncbi.nlm.nih.gov/books/NBK2214/. 


[2] AndradelG, et al. 2021 The 2020 Canadian Cardiovascular Society/Canadian Heart Rhythm Society 
Comprehensive Guidelines for the Management of Atrial Fibrillation. 2020;36(12): 1847-1948. 
doi: https://doi.org/10.1016/}.gca.2020.09.001 


The correct answer is: Apixaban 


Which of the following is FALSE regarding the role of digoxin in patients with atrial fibrillation (AF)? 


Select one: 
Digoxin monotherapy may be appropriate for rate control in patients who have sedentary lifestyles * 


Digoxin can be considered as add-on therapy for rate control in patients inadequately managed on * 
beta-blockers or calcium channel blockers 


Digoxin canbe considered as add-on therapy for patients with heart failure and left ventricular x 
ejection fraction (LVEF) <40% 

Digoxin monotherapy is as v p 

i ea B a Rose Wang (ID:113212) this answer is correct. 

cakium channel blockers in Digoxin monotherapy is not as effective for rate control in 
POE AIS EN this population since it results in a lack of ventricular rate 


control during periods of stress or physical exertion (i.e. 
when not at rest). 


Marks for this submission: 1.00/1.00. 
TOPIC: Atrial Fibrillation 


LEARNING OBJECTIVE: 
To understand the role of digoxin in the treatment of atrial fibrillation (AF). 


BACKGROUND: 
Pharmacologic strategies to treat atrial fibrillation (AF) include rate control or rhythm control. Medications 


thot ora nead farrata anteni incheia hata hiarbare nancdihudrnrdirine calntears channel hlaclare fnan DHD 


Question #: 6 


1D: 52224 


Corect 


te 
CCBs), and digoxin. Digoxin is a second-line agent for rate control. It is considered less effective for rate 
control than first-line agents (e.g. beta-blockers, non-dihydropyridine calcium channel blockers) and is 
associated with more side effects, a narrow therapeutic range, and several drug interactions. Digoxin is rarely 
used as monotherapy, but it may be considered for elderly or sedentary patients with permanent AF or for 
patients with contraindications to both beta-blockers and non-DHP CCBs. Digoxin monotherapy is not a 
preferred option for rate control in younger patients since it results in a lack of ventricular rate control during 
periods of stress or physical exertion (i.e., when not at rest). Digoxin is more commonly used as add-on 
therapy for patients who have had inadequate response to beta-blockers or non-DHP CCBs, including in 
patients with left ventricular ejection fraction (LVEF) <40%. 


RATIONALE: 
Correct Answer: 


* Digoxin monotherapy is as effective as beta-blockers or calcium channel blockers in younger 
patients with AF - Digoxin monotherapy is not as effective for rate control in this population since it 
results in a lack of ventricular rate control during periods of stress or physical exertion (i.e, when not 
at rest). 


Incorrect Answers: 


* Digoxin monotherapy may be appropriate for rate control in patients who have sedentary lifestyles 
- Digoxin monotherapy may be considered for older patients with permanent AF or those with 
sedentary lifestyles. 


Digoxin can be considered as add-on therapy for rate control in patients inadequately managed on 
beta-blockers or calcium channel blockers - Digoxin can be considered as add-on therapy for 
patients who have not been able to achieve adequate control of symptoms or heart rate with first-line 
medications (i.e. beta-blockers or calcium channel blockers). 


Digoxin can be considered as add-on therapy for patients with heart failure and left ventricular 
ejection fraction (LVEF) <40% - Digoxin may be used as add-on therapy for patients with heart failure 
and LVEF <40% who have not achieved adequate symptom or heart rate control with a beta-blocker 
alone. 


TAKEAWAY/KEY POINTS: 


Digoxin is a rate control medication used as add-on therapy for patients who have not achieved sufficient 
control on beta-blockers or non-DHP CCBs. This includes patients who have LVEF <40%, Rarely, monotherapy 
with digoxin may be an appropriate rate control strategy. This is typically limited to patients with sedentary 
lifestyles, older patients with permanent AF, or patients unable to take beta-blockers and non-DHP CCBs. 


REFERENCE: 
[1] Jason G Andrade, Martin Aguilar, Clare Atzema, et al. The 2020 Canadian Cardiovascular Society/Canadian 


Heart Rhythm Society Comprehensive Guidelines for the Management of Atrial Fibrillation. Can J Cardiol. 
2020 Dec;36(12):1847-1948. 


The correct answer is: Digoxin monotherapy is as effective as beta-blockers or calcium channel blockers in 
younger patients with AF 


Based on Canadian guidelines, which of the following atrial fibrillation patients is the LEAST likely to benefit 
from an anticoagulant medication? 


Select one: 


A 67-year-old male with no other medical conditions % 

A 61-year-old male v 

with a history of Rose Wang (ID: 113212) this answer is correct. Although smoking is a 

E uae orion cardiovascular risk factor, Canadian guidelines do not list tobacco use 
disorder as an indication for anticoagulant therapy. 


A 54-year-old female with a history of stroke * 
A 59-year-old female with a history of hypertension * 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Atrial fibrillation 


LEARNING OBJECTIVE: 


To identify patients with atrial fibrillation in whom antithrombotic therapy is unnecessary. 


BACKGROUND: 


The CHADS) score was originally developed to estimate the 1-year risk of stroke in patients with atrial 
fibrillation (AF) in order to help clinicians select patients who would benefit from anticoagulant therapy, 
Using the CHADS» score, patients would receive 1 point for each risk factor they had, and 2 points if they had 
a prior stroke. The CHADS? risk factors include: 


e Congestive heart failure (1 point) 
e Hypertension (1 point) 


@ Ana > 75 vaare (1 naint) 


Question #: 7 


1D: 52174 
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iabetes mellitus (1 point) 


+ Stroke or transient ischemic attack in the past (2 points) 


The CHADS; risk assessment tool has since been modified to better address patients who would have a 
CHADS: score of 0 who still have a clinically significant risk of stroke. The Canadian Cardiovascular Society 
has published guidelines outlining the CHADS-65 algorithm. This new algorithm recommends the use of an 
oral anticoagulant in AF patients who are aged 65 or older (as opposed to age > 75 in the original CHADS» 
scoring tool) or those who have any of the other CHADS risk factors (congestive heart failure, hypertension, 
diabetes mellitus, history of stroke). 


Oral anticoagulant therapy (OAC) using apixaban (Eliquis®), edoxaban (Lixiana®), rivaroxaban (Xarelto®), 
dabigatran (Pradaxa®), or warfarin (Coumadin®) is recommended for the prevention of stroke in most 
patients with atrial fibrillation (AF) who are 65 years of age or older or who have a CHADS} score of greater 
than or equal to 1. In patients with AF who are under the age of 65 and no significant risk factors for stroke, 
but have coronary artery disease or peripheral arterial disease, antiplatelet therapy is recommended 
independent of the AF. In other words, these patients require antiplatelet therapy due to their vascular 
disease but do not have a high stroke risk that requires oral anticoagulant therapy. For all other patients with 
AF who do not meet any of the above criteria, oral anticoagulant/antiplatelet therapy is not needed. 


RATIONALE: 
Correct Answer: 


* A 61-year-old male with a history of tobacco use disorder - Although smoking is a cardiovascular risk 
factor, Canadian guidelines do not list tobacco use disorder as an indication for antithrombotic 
therapy 


Incorrect Answers: 


* A 67-year-old male with no other medical conditions - Since this patient's age is over 65, oral 
anticoagulant therapy is recommended. 


e A 54-year-old female with a history of stroke - Since this patient has a history of stroke, 
anticoagulant therapy is recommended. 


* A 59-year-old female with a history of hypertension - Since this patient has a history of hypertension, 
oral anticoagulant therapy is recommended 


TAKEAWAY/KEY POINTS: 


An oral anticoagulant is recommended for the prevention of stroke in most patients with atrial fibrillation 
who are 65 years of age or older or who have a CHADS? score of greater than or equal to 1. Patients who are 
under 65 with no CHADS» risk factors should be treated with antiplatelet therapy if they have a history of 
coronary artery disease or peripheral artery disease. Current guidelines suggest that patients who are under 
the age of 65, have no CHADS» risk factors, and do not have a history of coronary or peripheral artery disease 
do not require antithrombotic therapy. 


REFERENCE: 


[1] Birnie D, Nery P. Cardiovascular Disorders: Supraventricular Tachycardia. In: Compendium of Therapeutic 

Choices, Ottawa, ON: Canadian Pharmacists Association. https///myrxtx.ca. 

[2] Andrade J, Aguilar M, Atzema C et al. The 2020 Canadian Cardiovascular Society/Canadian Heart Rhythm 
Society Comprehensive Guidelines for the Management of Atrial Fibrillation. Canadian Journal of Cardiology. 
2020;36(12):1847-1948. doi:10.1016/j.cjca.2020.09.001 


The correct answer is: A 61-year-old male with a history of tobacco use disorder 


CV is a 71-year-old female diagnosed with atrial fibrillation. CV's past medical history is significant for 
heart failure with a left ventricular ejection fraction of 35%. 


Which of the following is NOT an appropriate medication to treat CV's atrial fibrillation? 


Select one: 
Bisoprolol % 
Diltiazem v 
Rose Wang (ID:113212) this answer is correct, Non-dihydropyridine calcium channel 


blockers are not recommended for individuals with heart failure with left ventricular 
ejection fraction less than 40%, 


Amiodarone % 


Digoxin xX 


Marks for this submission: 1.00/1.00. 
TOPIC: Atrial Fibrillation 


LEARNING OBJECTIVE: 


To identify treatments for atrial fibrillation. 


Question #: 8 


1D: 52077 
Corect 
Flag question 


(e 


BACKGROUND: 


Medications that are used for rate control include beta-blockers, non-dihydropyridine calcium channel 
blockers, and digoxin. Digoxin should be considered only when the response to first-line agents, non-DHP 
CCBs and beta-blockers, is inadequate since it is not very effective and there are concerns that it may 
increase mortality. Digoxin should not be used in CKD. Beta-blockers can be beta-1 receptor-selective (i,e, 
atenolol, bisoprolol, and metoprolol) or nonselective (propranolol, carvedilol, pindolol, nadolol). Beta- 
blockers, especially non-specific beta-blockers, can worsen asthma as they bind to beta-2 receptors in the 
lungs. Medications used to control rhythm include amiodarone, sotalol, dronedarone, flecainide, or 
propafenone. An AV nodal blocking agent such as a non-DHP calcium channel blocker or a beta-blocker 
should always be co-prescribed with propafenone or flecainide to maintain rate control. 

For individuals with heart failure and a left ventricular ejection fraction less than 40%, there are only a few 
medication options for the treatment of atrial fibrillation. If an individual has an LVEF of less than 40%, beta- 
blockers, digoxin, and amiodarone are the only treatment options for atrial fibrillation. 


RATIONALE: 
Correct Answer: 


e Diltiazem - Non-dihydropyridine calcium channel blockers are not recommended for individuals with 
heart failure with left ventricular ejection fraction less than 40%. 


Incorrect Answers: 


* Bisoprolol - Beta-blockers are recommended for the treatment of atrial fibrillation in individuals with 
heart failure. 


e Amiodarone - Amiodarone can be used to treat atrial fibrillation in individuals with heart failure. 


e Digoxin - Digoxin can be used to treat atrial fibrillation in individuals with heart failure. 


TAKEAWAY/KEY POINTS: 


If an individual has an LVEF of less than 40%, beta-blockers, digoxin, and amiodarone are the only treatment 
options for atrial fibrillation. 


REFERENCE: 


[1] Birnie D, Nery P. Cardiovascular Disorders: Supraventricular Tachycardia. In: Compendium of Therapeutic 
Choices. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Diltiazem 


JU is a 78-year-old male with persistent atrial fibrillation (AF) presenting to your family health team 
for a consultation. JU’s other medical conditions include hypothyroidism, hypertension, and 
obstructive sleep apnea. His current medications include levothyroxine 112 mcg daily, amlodipine 10 
mg daily, hydrochlorothiazide 25 mg da prolol 10 mg daily, and digoxin 0.125 mg daily. JU is 
also on day 5 of a 10-day course of amoxicillin-clavulanate 875 mg/125 mg BID x 10 days for sinusitis. 
s you that for the past 3 days, he has been experiencing multiple episodes of diarrhea and 
g. He noticed he's been urinating less frequently, he is thirsty, and his mouth feels dry. JU also 
tells that since this morning, his vision has had a yellowish tint. 


Which of the following details about JU is NOT a risk factor for digoxin toxicity? 


Select one: 
Use of hydrochlorothiazide * 
JU's age ® 
Dehydration% 
Obstructive sleep apnea ¥ 


Rose Wang (ID:113212) this answer is correct. 
Obstructive sleep apnea is not a risk factor for digoxin toxicity. 


Marks for this submission: 1.00/1.00. 
TOPIC: Atrial fibrillation 


LEARNING OBJECTIVE: 
To understand side effects of medications used for rate control. 


BACKGROUND: 


Digoxin is a second-line agent for rate control in patients with atrial fibrillation. It is considered less effective 
for rate control than first-line agents (e.g, beta-blockers, non-dihydropyridine calcium channel blockers) and 
is associated with more side effects, a narrow therapeutic range, and several drug interactions. 


Digoxin toxicity can occur with high serum levels. Risk factors for digoxin toxicity include older age, 
dehydration, renal impairment, heart failure, hypokalemia, hypomagnesemia, hypercalcemia, low body 


umiak and dnin intarartinne lan amindarana hata hiasbare salini ohannal hinrbare diwair Mirate 
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Can cause electrolyte imbalances such as hypokalemia and hypomagnesemia which can increase the risk for 
digoxin toxicity. Symptoms of digoxin toxicity include: nausea, vomiting, diarrhea, confusion, visual 
disturbances (specifically, a yellow filter or tint in the visual field), and dizziness. Severe digoxin toxicity can 
result in life-threatening arrhythmias. Most patients with digoxin toxicity will have serum levels >2.0 ng/mL. 
Serum levels of <1.2 ng/mL are recommended for rate control. Digoxin levels should be taken at least 6 
hours after an oral dose. 
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RATIONALE: 
Correct Answer: 


e Obstructive sleep apnea - Obstructive sleep apnea is nota risk factor for digoxin toxicity. 


Incorrect Answers: 


© Use of hydrochlorothiazide - Diuretics can cause electrolyte imbalances such as hypokalemia and 
hypomagnesemia which can increase the risk for digoxin toxicity. 


© JU's age - Older age is a risk factor for digoxin toxicity. 


e Dehydration - Dehydration is a risk factor for digoxin toxicity. 


TAKEAWAY/KEY POINTS: 


Digoxin toxicity can occur with high serum levels. Risk factors for digoxin toxicity include older age, 
dehydration, renal impairment, heart failure, hypokalemia, hypomagnesemia, hypercalcemia, low body 
weight, and drug interactions (e.g., amiodarone, beta-blockers, calcium channel blockers, diuretics). 


REFERENCE: 


[1] Andrews P, Anseeuw K. Kotecha D, Lapostolle F, Thanacoody R. Diagnosis and practical management of 
digoxin toxicity: a narrative review and consensus. Eur J Emerg Med. 2023;30(6):395-401. 
doi:10.1097/MEJ.0000000000001065 


[2] JAMP Pharma Corporation. JAMP Digoxin. https://pdf.hres.ca/dpd_pm/00068741.PDF 


[B] Jason G Andrade, Martin Aguilar, Clare Atzema, et al. The 2020 Canadian Cardiovascular Society/Canadian 
Heart Rhythm Saciety Comprehensive Guidelines for the Management of Atrial Fibrillation. Can J Cardiol. 
2020 Dec;36(12):1847-1948. 


The correct answer is: Obstructive sleep apnea 


THE NEXT 5 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


QW is a 55-year-old male with non-valvular persistent atrial fibrillation (AF), presenting to your family 
health team for a medication review. In addition to AF, QW's medical conditions also include stable 
angina and dyslipidemia. His latest A1C is 5.0% (1 month ago). His blood pressure at the clinic today 
was an average of 120/75 mmHg. QW does not have a history of heart failure and his left ventricular 
ejection fraction is 60%. QW has no history of myocardial infarction or stroke. His CrCl is 88 mL/min 
and his weight is 100 kg. QW has allergies to pollen and dust. QW’s current medications are: 
nitroglycerin 0.4 mg/hr patch applied QAM and removed QHS, bisoprolol 5 mg daily, rosuvastatin 40 
mg QHS, ASA 81 mg daily, and perindopril 4 mg daily. His physician would like your guidance on 
whether QW should be initiated on an oral anticoagulant (OAC), such as warfarin or a direct oral 
anticoagulant (DOAC) for stroke prevention. 


What is QW's CHADS3-65 score? 


Select one: 
ov 
Rose Wang (ID:113212) this answer is correct. 
QW does not have any CHADS2-65 risk factors. 
1% 
2% 
3x 


[correct] 
Marks for this submission: 1.00/1.00. 
TOPIC: Atrial Fibrillation 


LEARNING OBJECTIVE: 
To understand how to use the CHADS2-65 score to assess stroke risk in patients with atrial fibrillation (AF). 


BACKGROUND: 


Oral anticoagulant therapy (OAC) for stroke prevention is recommended for patients with AF who have a 
CHADS;-65 score of at least 1 point. 

The CHADS2-65 score is a tool used to assess risk of stroke in patients with AF and assigns points for each of 
the followina: 
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* Congestive heart failure (1 point) 
© Hypertension (1 point) 
e Age 65 or older (1 point) 
© Diabetes (1 point) 
© Stroke or transient ischemic attack (TIA) (2 points) 
Patients with a CHADS2-65 score of zero who have coronary artery disease (CAD) or peripheral artery disease 


(PAD), do not require an anticoagulant, but should receive antiplatelet therapy independent of their 
diagnosis of AF. 


RATIONALE: 
Correct Answer: 


© 0- QW does not have any CHADS>-65 risk factors. 


Incorrect Answers: 
© 1- QW does not have any CHADS»-65 risk factors. 
© 2 - QW does not have any CHADS;-65 risk factors. 
© 3 - QW does not have any CHADS;-65 risk factors. 


TAKEAWAY/KEY POINTS: 


Patients with AF who are 65 or older and/or have hypertension, diabetes, heart failure, or prior stroke should 
receive OAC for stroke prevention. 


REFERENCE: 


[1] Jason G Andrade, Martin Aguilar, Clare Atzema, et al. The 2020 Canadian Cardiovascular Society/Canadian 
Heart Rhythm Saciety Comprehensive Guidelines for the Management of Atrial Fibrillation. Can J Cardiol. 
2020 Dec;36(12):1847-1948. 


The correct answer is: 0 


Which of the following statements is true regarding QW and oral anticoagulant (OAC) therapy for stroke 
prevention? 


Select one: 


QW requires OAC with a direct oral anticoagulant (DOAC) or warfarin for stroke prevention dueto 3# 
his sex 

QW requires OAC with a DOAC or warfarin because he has coronary artery disease (CAD) X 

QW does not require OAC, but should be on dual antiplatelet therapy (DAPT) * 


QW does not require OAC, w 


ibaa nal e ele Rose Wang (ID: 113212) this answer is correct. QW's CHADS2-65 


aceta acid (SAV 21 score is zero, therefore OAC is not required. The ASA 81 mg is 
es daily uy een) indicated due to his diagnosis of stable angina, which is a ype of 
CAD. 


| correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Atrial Fibrillation 


LEARNING OBJECTIVE: 


To understand which patients with atrial fibrillation (AF) should receive stroke prevention therapy. 


BACKGROUND: 


Oral anticoagulant therapy (OAC) for stroke prevention is recommended for patients with AF who have a 
CHADS>-65 score of at least 1 point. 


The CHADS2-65 score is a tool used to assess the risk of stroke in patients with AF and assigns points for 
each of the following 


* Congestive heart failure (1 point) 

© Hypertension (1 point) 

* Age 65 or older (1 point) 

* Diabetes (1 point) 

© Stroke or transient ischemic attack (TIA) (2 points) 


Patients with a CHADS2-65 score of zero who have coronary artery disease (CAD) or peripheral artery disease 


(PAL), do not require an anticoagulant, but should receive antiplatelet therapy independent ot their 
diagnosis of AF. 


RATIONALE: 
Correct Answer: 


* QW does not require OAC, but should continue taking acetylsalicylic acid (ASA) 81 mg daily - QW’s 
CHADS>-65 score is zero, therefore OAC is not required. The ASA 81 mg is indicated due to his 
diagnosis of stable angina, which is a type of CAD. 


Incorrect Answers: 


* QW requires OAC with a direct oral anticoagulant (DOAC) or warfarin for stroke prevention due to 
his sex - Male sex is not an indication for OAC. 


* QW requires OAC with a DOAC or warfarin because he has coronary artery disease (CAD) - CAD 
alone is not an indication for OAC. However, patients with CAD should be treated with antiplatelet 
therapy independent of their diagnosis of AF. 


+ QW does not require OAC, but should be on dual antiplatelet therapy (DAPT) - QW does not have 
an indication for DAPT. 


TAKEAWAY/KEY POINTS: 


Patients with AF who are 65 or older and/or have hypertension, diabetes, heart failure, or prior stroke should 
receive OAC for stroke prevention. Antiplatelet therapy is indicated for patients with a CHADS;-65 score of 
zero who have either CAD or PAD, but this is because of their CAD/PAD diagnosis, not because they have AF. 


REFERENCE: 


[1] Jason G Andrade, Martin Aguilar, Clare Atzema, et al. The 2020 Canadian Cardiovascular Society/Canadian 
Heart Rhythm Society Comprehensive Guidelines for the Management of Atrial Fibrillation. Can J Cardiol. 
2020 Dec;36(12):1847-1948. 


The correct answer is: QW does not require OAC, but should continue taking acetylsalicylic acid (ASA) 81 mg 
daily 
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